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Customer Information 

 

___________________________ 
Name 

 

_____________________________ 
Address 

 

_____________________________ 
        City                                                                          State                         Zip 

 

_____________________________ 
        Phone                                                        E-Mail 

Family Credit Information 

 

_________________________________________ 
Emmaus Family to be Credited 

 

Fifty percent of the business gift will be credited to the family’s tuition balance and fifty 

percent will be deposited into the school’s general fund. 

Business Information 

 

_________________________________________ 
Business Name 

 

____________________________________________________ 
    Address                                                                                        City                                                            State                           Zip       

        

 

____________________________________________________ 
     Phone                                                                 E-Mail                                                                      Contact Person 

 

__________________                                             _________________ 
                         Date of Purchase                                                                                                                     Amount of Gift to Emmaus 

 

 

Please keep one copy for your records, give one copy to your customer, and  

mail one copy with payment to:   

Emmaus Lutheran School, 8626 Covington Road, Fort Wayne, IN 46804 


